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e Modern language, chemistry, physics, 
inatomy, physiology, bacteriology, En 
mbardments ; on on, psychology, economics and hist 
at present nursing schools in c 
Universities of California and $ 
organisation of a school of nursing | 
irtment of a unive rsity has not been 
) University of Minnesota an 
University of Indiana. In the former the d 
of Graduate in Nursing is conferred, and i 
latter the degrees of Bachelor of Science a 
Graduate Nurse. 
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uld carry ¢ ill they were called. At 

spoke « he lack of support and int 

the part of Hospital Boards, and 

nurses to use their influence to correct this 

Davis, speaking on pre-natal work, declar 

the midwife was “an undesirable product 
migration '’ [presumably the untrained mid' 
uncillor ieardow! chairman, Miss Logan urged better special training f{ P} 

Hospital) and Miss public health nurse, and suggested affiliation 
why a nurse trained in a el rel universities. Miss Parsons, President of 
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fully trained nurse must be assured first : nurse, and a forty-eight hour week. A nother at 
all other branches of the profession considered | speaker considered that a special training should AS 
later. Miss Rundle explained that one of the | be given to the sick-room attendant. lor 
future duties of the College would be to deal with | The problem of the small hospital and the Ni 
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lardisation of the training schools was brought 
mn several occasions. Many suggestions were 
including the night school and _ special 
es in high schools. The visiting teacher, 
has been tried in several small hospitals 
found of great benefit both to the student 
uperintendent, was advocated ; one such visit- 
acher in Massachusetts has twenty different 
‘Is. 
NURSE ANASTHETISTS. 
‘eRE has been much argument in the United 
s over the legality of a nurse administering 
thetics. In Kentucky it was ruled by a 
: that this was the function of a physician, 
that to do it the nurse must qualify as a 
x. In the Court of Appeal, however, the 
reversed this, stating that a nurse who gives 
thetics under the direction of a medical man 
t practising medicine. 
NURSING IN SOUTH AFRICA. 

ig Transvaal Medical Council suggests laying 
1 rules that no nurse in hospital shall be on 
more than six days or six nights a week, that 
duty shall not be longer than eleven hours, 
on for more than three months. The South 
in Nursing Record considers that these are 
matrons, and that the Medical 
‘il would be better employed in fixing salaries 
tarting a pension scheme. 

the annual meeting of the South African 
ed Nurses’ Association many important 
tions are to be discussed, including com- 

registration for nurses and midwives, 
ction of uniform, suppression of un- 
ed midwives, impracticability of an eight- 
day for nurses, organisation of pension 
s and rest homes, prohibition of full train- 
for coloured nurses, establishment of a uni- 
| fee, and registration of fever nurses. In 
of the coming of a central examination in 
country, it is interesting to note that one 
+h urges that a matron’s recommendation 
d be necessary for candidates, because ‘“ often 
son passes and receives her certificate who is 
fitted for the nursing profession, whereas, on 
ther hand, a thoroughly reliable and good 
fails in her examination.”’ 
“ TOILET PHARMACY.” 

course, we know that nurses are busy people, 
we do think that their training should teach 


n, among many other things, the simple duty 


ncentration. When we wrote in our issue 
July 28th that our articles on “Toilet 
macy ’’ could be obtained from the Manager, 
NursinG Times, c/o Messrs. Macmillan, St. 
in’s Street, London, W.C.2, price, per copy 
specially put these two words in italics), 24d. 
free, we really thought we had eliminated 
possibility of orders for the whole twelve 
s for that sum! But no. The Manager is 
is moment wrestling with a pile of letters 
g for twelve copies of THe Nursinc Times 
Sd. post free. Once more, each copy of Tue 


‘sInG Times costs 2}d. post free, and there- 


f course, twelve copies cost half-a-crown. 


seeds ot patience, ie 
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hes eset of the war, 
adcressed a great meeti 
In the 
busin« ss, but it is not so bad as 

most horrible wa 
goes on and on, staggering from one 
The Prussian War Lords feel their plot has mis- 
carried ; they mean to make sure next time. There 
xt time. We must be strong and united 
sectional organisations to direct the 


{ 
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course of his speech he 


is an end to the 
another. 


must be 
We cannot 

war or to dictate the 
winning « » wal f we sow the 
shall garner in 


no ie 
allow 
peace ( u keep both eyes 
steadily on the 
nfiden ec. u J ‘ t 
| its fruits 

offensive of July 51 French troops co- 
left. The line of attack extended 
northward to the Yser river. 
positions were penetrated along the whole 
distance f two miles, except in the 
difficulties of the ground we 
We captured several vil- 
oflicers, and 
most un 
have con- 
powerful 


In the 
operated on our 
from the river Lys 
rhe enemy 
front tor a 
south, where owing to 
penetrated only orte mile. 
6,122 prisoners, of whom 132 were 
then the 


many machine 
favourable weather has prevailed, but we 
solidated our positions and repulsed 
counter-attacks. We have advanced our line along the 
Zillebeke-Zandvoorde road, but we were compelled to 
vithdraw from the village of St. Julien, which we 
had captured, and the Germans were able to enter on 
front our Y pres-Roulers 
Later we regained both these positions and 
gained ground to the south of Hollebeke and north 
west of St. Julien. The Germans then attacked along 
the Ypres Commines Canal, and gained a footing in 
Hollebeke, but were driven out. The French 
gained further ground to the north-east and north- 
west of Bixschoote, which they captured on July 3lst, 
and made progress along the east bank of the Yser 
Canal. The Germans gained temporary possession of 
two points in our front positions near Monchy le 
Preux, which we recaptured. We carried out 
a successful raid near Gouzeaucourt. 

The terrible battle on the Chemin des Dames has 
now gone on for three months, but there and on both 
banks of the Meuse, where fierce German attacks are 
also delivered, the French hold their ground. French 
airmen successfully raided railways at Roulers, Metz, 
Thionville, and Montmédy. 

General Brusiloff resigned as 
of the Russian Armies. General Korniloff succeeds 
him. In the Carpathians the Russians are falling 
back before the enemy, in some cases offering little 
resistance. Near the north-western border of Bes- 
sarabia the Russians were driven into the narrow 
angle at the junction of the Zbrucz and Dneister, 
and suffered heavily, but later they made a good stand 
and drove the enemy from the east bank of the 
Zbrucz. The Russians evacuated Kimpolung. Be- 
tween the Dneister and the Pruth they continue to 
retire, and the Germans occupy Czernovitz and several 
villages. South-west of Brody German attacks were 
repulsed, and also at Kovel. German aeroplanes 
dropped bombs on the islands near the Gulf of Riga 
and on the shores of the Gulf. The Roumanians cap- 
tured some positions on the Moldavian front, but 
later they had to fall back slightly. 

Italian airmen dropped bombs on Pola 
on the arsenal, submarine base, and docks. 

M. Kerensky has formed a new Cabinet in Russia. 

It is stated that the German Government will allow 
a free passage for hospital ships on condition that a 
Spanish naval officer is on board to guarantee that the 
ship is used only for sick and wounded, 
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DIPHTHERIA 


By Evetyn M. 


N nursing 

portant to bear in 
disease 16 1s. 

Even the mildest requires 
consideration, and its management requires special 
We are told diphtheria is caused by 
acute, 
Ve ry 


‘vases of diphtheria it is very im- 
mind what a treacherous 


most caretul 


Case 


experience 


it considered an 


bacillus; lt Is 
contagious, and 
accompanied by pyrexia and great 


a& germ a 
specific, infectious disease ‘ 
often epidemic, 
and having as its local manifestation 
par- 


weakness, 
inflammation of various mucous membranes, 
ticularly those of the throat and larynx. It is 
very hard to say how the infection is spread. 
Sut the bacillus can usually be tound in the mem- 
branes, and direct infection may easily arise b) 
kissing, or contamination with the material 
brought up in the act of coughing by the patient. 
After exposure to the poison of diphtheria a 
interval elapses before definite phenomena 
The period ot incubation 

shorter after direct 


certalu 
or the 
varies greatly. It is much 
incubation than when the poison is taken into 
the sy other channels. The usual period 
of incubation varies from one to eight days. 
During the incubation there may be n 
symptoms at all, or there may be indefinite feel- 
malaise. We are told that the more 
poison, or the more liable the 
ter is the period ot incubation. 
Three separate types ot diphthe ria may be d S- 
inguished, the benign, the ordinary, and the 
malignant. I will deal only with the symptoms 
of the disease as it is ordinarily met with. In 
es, after a period of incubation the patient 


disease appear. 


stem by 


intense 


patient, ie 


rule gradually but often almost suddenly feels 

He or she 
inclination tor exertion, slight headache, chill 
nausea, and often vomiting 


wandering pains and aches, 


has 


, oss oT appetite, 
may be 101°: at this stage, 
l symptoms of the disease appear 
and if the 

] 4 ] + 
t enlargement ot the glands at 
t sott 


soreness ynderness « 


the angles of onsils 

palate, 

diffuse dusty 
hurried, and the 


and show a 
The pulse and 


redness. respiration 


urine presents the usual 

condition. 

symptoms rapidly increase in sé verity, the 

becomes extreme, and anzmia 

soon presents itself. The glands, not only those 
he angles of the jaws but their lymphatic 

I greatly swollen and very 


bodily weakness 


connections, become 5 
painful and tender. The pulse is frequent, feeble, 
and of low arterial tension, and the respiration 
very hurried. 

Soon a white haziness appears in patches on the 
tonsils, the soft palate, or the pharynx, while the 
swelling of the parts already mentioned greatly 
increases; the hazifiess becomes more pronounced 
until in disseminate patches a distinct false mem- 





Wi ;OD 


brane is seen, slightly raised from the surrou! 
parts, yellowish-white in colour, ragged in 
line, surrounded by a zone of congestion 
first the membrane can be detached from t} 
derlying parts, and when removed it leaves 
tensely red surface behind. But very s 
becomes adherent, and its removal is only att 
by laceration of the membrane ai 
posure of a bleeding ulcerated surface, on 
a new layer of membrane is tormed 
short time. The membrane spreads and 
cover the whole of the fauces and pharynx. V 
this occurs there is usually so much swellir 
the parts that scarcely an opening of the f 
can be Further, the aspect of the 
From being yellowish-whit 
and delicate, it becomes thicker, of a bro 
tint, firm and leathery in texture. 
The tongue is dry and coated like a wh 
brownish fur, and red at the tip. The appet 
swallowing being difficult and painful 
inclined to be 
Temperature becomes higher, but rarely mor 
103° F.; slight delirium may occur. 
Complications may occur as follows: 
lst. Extension ot the 
larynx and 
and eve. 
2nd. Formation of false membrane on e: 
wounds and abrasions. 
3rd. Extensive ulceration, 
of the tissues of the throat. 
4th. Great inflammation in the neck, and. 
Suppuration. 
5th. Albuminuria. 
6th. Suppression of urine. 
7th. Dilation of the heart. 
8th. Cardiac tailure, syncope and sudden d 
This complication is the most dangeroi 
diphtheria, and may come on at any peri 
and even during convalescence 
This may occur not 
ulcerated mucous membranes, but 


mucous 


false 


seen. 


gone, 


bowels as a rule are consti} 


false membrane fro 


lower ail passages to the nos« 


and even 


gal 


the disease, 
9th. Hemorrhage. 
om the 

from any 
LOth. 


surtace. 

lr hrombosis of veins. 

llth. Affections of the bronchi and lungs 

12th. Paralysis. 

When the attack ends tavourably, the 
The membranes s 

not reappear. The p 

strength, and resumes 


mucous 


declines by lysis. 
separate, and do 
gradually rec 
ordinary health. 
Death occurs in diphtheria— 
(a) By eradual asthenia from malnutriti 
(b) 3V cradual asthenia from excessive 
of the poison. 


(c) By cardiac failure. 

(d) By asphyxia from spread of the men 
to, or paralysis of, the respiratory muscles. 

To prevent the spread of diphtheria it is 
to send for a doctor when the patient just 


overs 
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| ill; in the meantime have him completely 
ed, and those who come in contact must 
‘+t themselves by gargling. Nurses should 
s bear in mind that the infection is carried 
false membrane and in the patient's exhala- 
It is wise to tie a piece of muslin over the 


th and nose when attending the patient and 


s to wear an overall and rubber gloves. 
e patients are allowed to leave a fever hos- 
a swab is always taken, and this should be 
with the other members of the family in 
ouse where a case of diphtheria has been 
d. 
s quite usual for people to carry diphtheria 
s in their throats without any signs or 
toms of the disease. These people are called 
riers.’ 
ere is a difference of opinion as to the value 
titoxin. If a case is detected .in time many 
are saved. By antitoxin we mean an agent 
s able to counteract the poison involved by 
m. Some doctors prefer large doses being 
others small. I have remarked that large 
certainly clear the throat and give great 
but the after effects are greater—for in- 
e, paralysis is more marked. 
hen there is extension of the false membrane 


he larynx and lower air passages and the 


im, 


nt is suffocating, tracheotomy has to be per- 
d to save life. Great skill is required on the 
ef the nurse in charge of the case, and she 
res to be very observant and to give her whole 
tion to the management of her patient, who 
not be left for an instant. 
instruments required for tracheotomy 
valpels, dissecting and artery forceps, director, 
and blunt hooks, scissors, tracheotomy 
tube-introducer, trachea-dilator and 
ligatures and needles (very seldom re- 
d) tape and feathers. 
should bear in mind that even when 
ng the very mildest form of diphtheria no 
ent should be given, as it brings on vomiting 
disturbs the heart. A simple enema every 
nate morning is the best way to keep the 
ls open. Should vomiting occur, give ice to 
and all nourishment should be given per 
If a patient becomes very paralysed and 
ffering from paralysis of the soft palate and 
able to swallow without regurgitation (viz., 
food returning through the nose) he or she 
be nasal-fed. 
‘psis in diphtheria is most important. Very 
if not perfectly clean in every detail, and 
ving most carefully the treatment ordered by 
loctor, nurses may spread infection instead 
eventing it. 
all acute wards the windows are kept open 
and night, the temperature of the patient 
maintained by means of hot-water bottles 
extra blankets. 
nurse should be very particular to keep a 
‘ate overall by the bedside of each patient, 


ves, 


irses 


adiness to wear when attending to that patient. 


should never wear the same overall and 


Irse 





go from patient to patient, as if often done to 
avoid the trouble of changing. The risk run by 
so doing is great, because, although a patient may 
be admitted to hospital suffering from diphtheria, 
he or she may be incubating something else, 
viz., chicken-pox or measles, unknown to any 
one. 

Therefore it behoves a nurse to be as careful 
in nursing a case of diphtheria as an ab 
dominal section, and to avoid all chances of ¢ 
infection. 

The gloves used by the nurse for washing her 
patient should never be used for anything else 
There should be a separate pair for use when 
doing the treatment. 

All cups, spoons, forks, etc., should be boiled 
thoroughly for at least twenty minutes after each 
meal, having been first washed in very hot water 
and soda. 


ross 








MEDICAL NOTES 
Sciatica AND Continuous EXTENsIoN. 

N Ugeskrift for Laeger Dr. Svindt describes 

the method ot treating sciatica in the Frederiks- 
berg Hospital, the procedure being the same as 
for fracture of the neck of the femur. A wide 
strip of sticking plaster was carried down from 
a point just above the great trochanter to a point 
a little beyond the external malleolus, and a 
similar strip was carried down the inner side of 
the leg from the suleus genito-femoralis to the 
internal malleolus. Small spiral strips were carried 
round the leg without encroaching on the knee. 
A stirrup was fitted to the plaster, and extension 
was made by a sand-bag hanging over the foot 
of the bed, which was somewhat raised. After 
a weight of 4 kilos had been used for a day, it 
was increased to 7 or 8 kilos, beyond which the 
adherence of American sticking plaster was found 
to -be ineffective. During the first day of exten- 
sion it was sometimes necessary to give morphine 
or aspirin to relieve the pain, which usually dis- 
appeared when the weight was increased to 7 
kilos. The extension usually lasted three weeks, 
at the end of which massage and vapour baths 
were given for eight to ten days the 
patients, who came mainly from the working 
were discharged. The immediate re- 
sults of the treatment were on the whole very 
satisfactory, the more so as only the worst cases 
were treated in this way. 


betore 


classes, 





NURSES ABROAD AND INCOME TAX 


OW many nurses are affected by income tax? Those 

who are will be interested to know that the question 
as to whether ‘‘an English lady appointed by the com- 
mittee of the French Red Cross” to a hospital in France 
could be said to be resident abroad within the meaning 
of the Finance (1909-10) Act was raised by Mr. Fell in 
a question put to the Secretary to the Treasury. The 
Secretary undertook, if supplied with a specific case, to 
investigate the matter 
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THE 

ROM Hospital Housekeeping and The Trained 

Nurse we take the following practical hints on 
the management of the hospital linen room. 

is a necessity, not only for the 

linen in but for stock supplies, and 

tor cutting out, mending, ironing, book-keeping, 

It should be a room, not a closet, and plenty 

ight is essential. There should be a work 

a sewing machine, a gas stove for heating 


Ample space 


eirculation, 


irons, in addition to shelves and drawers. 

The Trained Nurse recommends the central sys- 
tem of distribution as an effective check on extra- 
the linen to be supplied 


vagance, on requisition 


as to the exact number ot each article probably re- 
quired for the and signed by the head nurse 
in charge, the reserve supply remaining in the cen- 
tral linen room, so that the problem of empty 
shelves on Saturday night is reduced to very small 
proportions. As a standard supply Hospital 
Housekeeping suggests six pairs of sheets and 
draw sheet llow cases and face towels, and four 
bath bed to with. Addi- 
tional articles should be requisitioned as emer- 


day 


towels for each 


begin 


gency arises, the requisition books at once show- 
ing up any ward or department that is using an 
undue amount. 

In large hospitals there is plenty of work for a 
whole-time seamstress; in small ones the matron 
ean often arrange for a small committee of ladies 
to take turns (as is done in V.A.D. hospitals). It 
will be found that a uniform system of marking 
linen will save time in sorting. 
marked on the wrong side at the corner of the top 
end, pillow-cases an inch above the hem close to 
the towels in the 
above the hem, table-napkins and tray cloths 
diagonally across the corner. Blankets and bed- 
spreads may be marked by a tape sewn diagonally 
across the corner. It is tedious work marking 
hospital linen with a pen, but given a good quality 
of indelible ink, such marking will usually far 
outlast the marking with a rubber stamp. 

New linen from the stock for the 
time should be noted in the account 
@ periodical inventory taken. The 
should always show the amount of 
new articles that are in reserve. 

Whoever is in charge of the linen room will 
be expected to keep the linen in repair and to 
account for every piece that passes through her 
hands. It is very important to have a systematic 
method of accounting for linen that will enable the 
linen-keeper to know the amount on hand, and 
to discover if linen is lost. It matters not whether 
the washing is done on the hospital premises or 
sent to an outside laundry, some system of 
accounting is necessary unless a constant deple- 
tion of blankets, towels, etc., is to go 
on without her knowledge. Where a public laun- 


Sheets may be 


seam, corner of one end just 


first 
and 
books 
unused or 


taken 
t books 


7 
stock 


sheets, 





LINEN ROOM 


dry is used the importance of this mat 
evident. When hundreds of towels and 
are sent in at once it is not unusual for li 
be taken from the large quantity to supply n 
articles in the list of other customers who had 
smaller amounts, from which, if articles 
missing, it would be quickly discovered. 
story is told of the accidental discovery ot 
of hospital lost linen in a barber's shop! 
barber had insisted upon the right num! 
towels, regardless of markings. 

The linen room sister or her assistant—n 
nurses or the servants—must decide when 
is to be discarded. Well-worn or torn linen 
not be sent to the wards. A special al 
marked ‘‘ Discarded Linen’’ should be 
linen room, and into this the one who sorts 
can lay aside what in her judgment is unfit 
wear or beyond mending. But the linen 
sister should reserve for herself the priv 
deciding when an article is to be used as old 

In placing linen on the shelves of a general 
room method will be found advantag 
If the rule is to lay towels and pillow cove 
the shelves in piles ot twenty, sheets and 
spreads and gowns in piles of a dozen, it 
the work of a few minutes to take an inve! 
of the contents of the linen room. If, in | 
linen, pains have been taken to secure glass t 
with some distinctive pattern or colouring, 
be easy to keep the kitchen, diet-kitchen 
ward glass towels in separate piles. 

Each nurse should be instructed to bring 
her two laundry bags—one to be kept in her 
to receive soiled linen, the other to be sent 
the sorting room, to remain till the clean ec! 
are returned in it. A list of the articles cont 
should be pinned to each bag to facilitate 
sorting of the clean clothes and for reference 
needless to state that all a nurse’s clothing s 
be marked with her full name. Initials m 
sufficient marking in a home, but are useless 
hospital. If it can be brought about (and it 
by insisting on it), it will be found that. a unif 
system of marking nurses’ clothing will be a 
saving of time in sorting. To have a pile of t! 
or forty nightdresses to sort and put in bags 
find no two marked in the same place, mal 
necessary to unfold every garment and | 
over on all sides to find the mark, is an um 
sary trial and waste of time for whoever ha 
sorting to do. If each garment were mark 
the under side of the front, which is usually f 
on top, to sort them would be an easy matter 
return clothing without being washed whe1 
nurse has not marked it properly is the only 
to teach those who are habitually careless in 
marking. 

Printed laundry lists should be furnish 
the sorting room, duplicate lists of each 
clothes sent to the laundry being made. On: 
goes to the head laundress, the other is ret: 
in the sorting room for reference. 
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THE FEEDING OF 


he nursing ot sick children one of the 
test difficulties is the absorption and reten- 
sufficient nourishment. There is no royal 
» the attainment of this object. It is 
d only by ceaseless watching and continual 
rance. Lf one form of nourishment cannot 
ned, then another must be tried. If there 
ting it must be given in small—very small 
tities, and very slowly. 
ibly the greater proportion of illness in 
hildren is due to some kind or other of 
disturbance. In most illnesses vomiting 
and must always be guarded against or 
ted. Once this symptom asserts itself the 
y of nourishing the small body is greatly 
d; and often for some time results con- 
) be discouraging. Do what one will, the 
ment is expelled, either immediately or 
one is beginning to hope that it will be 
d. The chief points to be watched are the 
ity as to the intervals between the feed- 
| the exact recording of the quantity given. 
hould also be made of how much approxi- 
is returned. Perhaps the whole will be 
d immediately ; perhaps onl, about two 
of a given ounce. In the latter case, next 
time—not before—give half an ounce, 
will probably be retained. 
jurse, when vomiting is persistent and even 
mallest quantities of tood are returned, 
per rectum are generally ordered. Occa- 
in cases of persistent vomiting the medical 
nt will wash out the stomach, thus clear- 
y any accretion of irritant or stale matter 
may be causing the trouble. After a 
out’’ there is generally immediate im- 
nt. 
cards the form of nourishment to be given, 
n water is generally the most easily re- 
It is prepared by cutting the white of 
generally with two knives—and avoiding 
rmation oft froth, till the white is easily 
with water. To this is added 3 iv. water 
ley water, and sometimes a teaspoonful or 
ff raw beef juice. This is given in small 
ties—very small at first—perhaps only 5 i. 
the quantity being increased gradually. 
ther very assimilable food is white wine 
in the making of which the wine used 
be a good sherry, used in the proportion of 
‘e of wine to a breakfast cup of fresh milk. 
ilk should be brought to boiling point, the 
dded, and if necessary the mixture brought 
ling point again—but not boiled. (If the 
rms immediately on the addition of wine 
is no need to bring it to boiling point the 
second time, as the object in view is simply the 
separation of the curd from the whey.) The fluid 
is then stramed through muslin and set aside to 
cool 
Cold fluid, if the vitality of the patient is suff- 
sient to stand it, is more likely to be retained 





SICK CHILDREN 


than warm. Hot nourishment should never be 
given to an infant. In the case of a very young 
child all food is best fiven al blood temperature, 
the temperature at which it would receive fts 
natural nourishment, 

When milk is given it should not be boiled. In 
the case of a doubtful milk supply it may be 
sterilised, but actually boiling the milk makes it 
more difficult of digestion and lessens its nutritive 
value. The ideal milk, other than human, for a 
sick infant is what is known as “strippings’’; 
that is, the last pint trom the cow, which is much 
richer in fat than the rest of the milk. ‘Strip 
pings’ diluted if necessary with water or barley 
water will contain more nourishment than other 
milk undiluted. 

Suppose the child to have passed the stage of 
albumen water, and of whey, the best way to 
begin the milk diet is with strippings 5 i. and 
water 5 1. for the first feeding, doubling the quan- 
tities, if the first feeding is retained, in an hour, 
then gradually increasing the proportion of milk 
until quite often one finds the child 
undiluted strippings. 

The best gauge as to whether the milk 
digested or not, apart of course trom the vomiting, 
is the condition in which it is excreted. If it is 
not digested there will be large curds, hard and 
white, in each motion. A few fine curds need 
not cause any anxiety, but if they are large and 
numerous, prompt action must be taken. 

While the milk diet is being initiated it is a 
good plan to wipe out the mouth and round the 
gums with a small piece of cotton wool dipped 
in bicarbonate of soda solution and applied on 
the end of a finger. 

The great thing to be observed in the feeding 
of a sick child is cleanliness. It takes such a 
very small thing to add to the acidity or to set 
up irritation in so delicate an orgah as the stomach 
of a child, even in its normal state, and one 
cannot be too careful when the organ is out of 
order. The utensils for feeding, be they medicine 
dropper, teaspoon, feeding-bottle, or eup, should 
be boiled at least once in twenty-four hours, kept 
in a weak solution of boracic acid or carbonate 
of soda, and rinsed with sterilised water before 
using. Time is another great factor. There must 
be no hurrying over the feeding of a sick child, 
or all trouble taken in the preparation of food is 
lost. Twenty minutes at least should be set aside 
for all but the very smallest quantities, and where 
vomiting has been persistent it is quite possible 
to spend ten minutes in giving even one dram, if 
one uses a medicine dropper. It is a good rule 
always to turn a child on to his side after feeding. 

In addition to nourishment given by mouth and 
the occasional rectal salines, good results may be 
obtained by rubbing the whole of the child’s body 
gently with warm olive oil; in this way the skin 
absorbs an appreciable amount of nourishment. 

H. Wess. 
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THE NURSE AND THE 


— 


HOSPITAL MANAGEMENT 


By a Hospirat SECRETARY. 


IIl.—HeEr RELATION 


HE governing body of a hospital is variously 

known as the “ board ”’ and the “ committee.”’ 
It is desirable for nurses to have a clear concep- 
tion of the functions of that governing body, not 
merely for the general purpose of visualising the 
machinery of the hospital as a whole, but also 
for the more particular purpose of qualifying them- 
higher administrative posts, the 
holders of which must necessarily be brought into 
close touch with the board or the committee. 

In some hospitals (indeed practically in all having 
more than y or thirty beds) there is both 
a board and a committee. The board of manage- 
ment 1s strictly Spt aking the governing b uly, since 
hospital who 
I meeting 
affairs of the hospital. The com- 

generally as the ‘‘ house com- 

an offshoot of the board of 
ut as the committee is charged 

I daily working I 


selves for the 


twenty 


it consists of those supporters of the 
have been elected by the annual genera 
to manage he 


mittee (known 


ally the more 
I two from the st ind point ot 
nursing staff. The board of management deal: 
only with the ‘“‘ high politics’’ of the hospital 
and not concern itself with the details of 
administration unless desired to do so by the 
ard to some difficult point, or in 

»omplaint. 


ome 


} 
does 


committee in r 
connection wi 
times rarely, we are 
iat a nurse feels that she has a 
e which must be ventilated through some 
channel than that of the matron. It should, 
always be borne in mind that the matron 
nised authority for dealing with all 
discipline and procedure in regard to 
ind that to fo over her head is 
except in very exceptional circum- 
Nevertheless some “safety valve’’ is 
and proper, and gov g bodies of 
will not be unsympathetic to genuine 
and well-substantiated grievances that may be 
brought to their notice. It should be remembered 
that the secretary is the representative of both 
the board and the committee, and that official 
communications should be addressed to him. 
There need be no hesitation on this score, for the 
in duty bound obliged to submit to 
the board any letter which the writer specifically 
asks to be so submitted, though he may at his 
discretion show it first to the chairman for the 
latter’s 
In the very rare and very exceptional cases in 
which the nurse feels strongly that the letter 
should not go through the secretary’s hands (which 
could arise only if he had some personal responsi- 
bility or feeling in the matter) she should address 
her communication to the chairman of the house 
committee. Such a step is justified only by the 
special character of the matter dealt with, and a 


secretary 1S 


instructions. 








TO THE Boarp. 

nurse who thus approaches the chairman t 
mere pique will obtain little sympathy. W 
the nature of the complaint, the chairm 
at his discretion investigate it and bring 
his committee for consideration. If it is 
cient importance, in due course it will be 
before the board of management. 

The foregoing cases of communications | 
nurses and the governing body are exce 
and are given merely for assistance in 
circumstances. On the other hand the 1 
as the representative of the nursing staff 
hospital, will be in constant and close tou 
the committee, though, generally sp 
through the medium of the secr tary. Tl 
mittee will meet a week, 
or once a month, according to the size 
hospital. At its meetings the matron 
expected to present a report, verbal or 
(preferably written), on the happenings 
department since the last meeting. This 
should be carefully prepared, and shoul 
omit happenings of importance nor include 1 
of small significance. The writer has kno 
matron’s report in one of the leading | 
to consist of the mere statement that Pro! 
So-and-So has left because she did not 
work. Such a bret and bald communicati 
credit neither to the importance of the n 
department nor to the intelligence of tl 
mittee. On the other hand, a prolix and red 
narrat 


of matters that will almost cer 


once once a fo! 


be of prime importance is to be d precated 


be dealt with will depend uy 
il procedure of the hospital cor 
they will include the cost 
sions per head for patients and staff, cha 
the nursing staff, requisitions for the m 
portant articles required, requests for ext 
boards, on. All the se 
ceptible to concise treatment in a tabula 
under th headings. This arrang 
will facilitate the chairman’s task in con 
the report and will impress him favourab! 
The matron will usually be called in to tl 
mittee meeting, not m« rely for the purpose ¢ 
asked questions about her report, but to 
as a matter of courtesy an opportunity of 1 
the committee in order that she may if sh 
lay betore them any matters which are bes! 
with Her deportment on th 
sions will be of importance, and she will b 
likely to meet with the approbation of tl 
mittee if she appears to know her own mi! 
to be able to say exactly what she requir 
mere pleasant discursiveness is not as a rul 
ciated. It is hardly necessary to add tl 
matron must be thoroughly au fait with tl 
of the departments under her charge am 
she must be able to answer readily and 


subiects LO 
yoo 
and 
but as a rul 


size 


and so matters 


various 


vivd voce. 
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verse questions which may be addressed to 
the members. She must know without any 
nt thought the number of patients in the 
ul, the price of eggs, the weekly number 
sent to the laundry, and similar 
tic details. She should address the chair- 
; “Sir’’ and should treat the committee 
eference and respect, yet without shyness 
tation. These are no doubt counsels of per- 
but upon the conduct of the matron in 
‘spects will depend very largely the opinion 
committee upon her capabilities. 
rt from the regular meetings of the com- 
it is usual for the members in rotation to 
its of inspection to the hospital, and upon 
vcasions the matron must be courteous 
pful. She must remember that the com- 
member, whether a lady or a gentleman, 
tled to investigate all the workings of the 
! at his or her discretion. The matron 
on no account regard such visits as neces- 
intagonistic or as encroaching upon her 
es. Just as the secretary must submit his 
ts and ledgers to members of the finance 
ttee, so should the matron be prepared to 
her store books, tradesmen’s books, and 
documents to the inspection of members 
house committee. It is not often indeed 
visitor carries out his functions so thor- 
as would be implied by the inspection of 
oks, but the theory of the matter remains 
ne, whatever the practice may be. 
matron. will not as a general rule be brought 
mstant touch with the board of manage- 
for the reasons which have been already 
But there is one occasion when she will 
very contact with the board— 
perhaps it may be before she is a matron 
namely, when she applies for the post. 
rm of her letter of application will be of 
y importance, and it is remarkable how 
indidates for matronships know just what 
ind how to say it. Let us give a specimen 
raiseworthy application, and then examine 


tail :— 


ticles 


nto close 


ompson, Esq., 
retary, 
The British Hospital 
matron of the British 


to apply for the post of 


thirty-two years of age, single, and was trained 
Thomas’s Hospital, London. 

now matron of the Littleton Cottage Hospital 
beds). 

held the following posts : 
ter, St. Hospital, one year. 


me sister, Hampshire Hospital (eighty beds), two 


Thomas’s 


stant matron, Surrey Hospital (sixty beds), two 


itron, Littleton Cottage Hospital, since 1916. 

ss the following extra qualifications : 

certificate (Queen Charlotte’s Hospital). 
Soe. of Trained Masseuses certificate. 

lose copies of testimonials from : 

: John Smith, F.R.C.S., Surgeon to St. Thomas’s 


s Jones, matron, Surrey Hospital. 
Brown, Esq. , chairman, Littleton Cottage Hospital. 





and if 
merit the 


I am conscientious 
should use every 
your board. 


and energetic, 
endeavour to 


appointed 
confidence of 


I am, 
Yours faithfully 

The first point about the application is that 
it is addressed to the secretary, because the adver- 
tisement inviting applications was signed by that 
official. Sometimes, however, it is specifically 
stated that applications should be addressed to 
the chairman. In any case the advertisement 


addre ssee’s 


should be carefully studied and the. 
name written correctly. 

All redundant or unnecessary matter should be 
It is not necessary to say, “ Havin 


eliminated. 
seen your 


g 
advertisement in,’’ etc., etc., nor “| 
am a member of the Church of England ’’ (unless 
a particular religion is mentioned as a condition of 
the appointment). 

The advantages of the tabulated insets ere 
obvious, since they give the facts about 
the candidate in a way that catches the eye. 

The self-recommendation in the last paragraph 
must not be overdone, since it is obviously ex 
parte, but nevertheless the mention of one or two 
special characteristics makes at the least a 
impression in favour ot the candidate, 
and they may possibly be very important if a 
particular quality mentioned (e.g., “a good disci- 
plinarian ’’) is specially desired by the committee. 

The application should be typewritten unless 
the candidate (which is unlikely) has a particularly 
neat and legible caligraphy. Typing permits of 
a more regular and attractive arrangement of the 
lines than does handwriting. and as the board 
will generally speaking consist largely of business 
men, they will be favourably impressed by the 
clear, methodical, and concise nature of an appli- 
cation. Testimonials should certainly be either 
typewritten or printed. 

In the case of an application for an increase of 
salary or of a resignation the same considerations 
will arise, except, of course, that the letters will 
be hand-written. In the former case, unless there 
are special reasons tor an increment, thi 
form of letter will be sufficient :— 


salient 


un- 
conscious 


following 


To the Secretary. 
Dear Sir, 

Having this month completed two 
as matron of the hospital, and having, I trust, carried out 
my duties to the satisfaction of the committee, I beg 
to make an application for an increase of salary 


years Service 


The letter of resignation, also addressed to the 
secretary, should commence by stating the reason 
of the resignation, together with some expression 
of regret at leaving the hospital. It should end 
by some such tribute as the following :—‘“I should 
like to take the opportunity of thanking the mem- 
bers of the board for the uniform courtesy and 
kindness which they have extended to me during 
my connection with the hospital.’’ 

It should be noted that whereas a matter of 
detail like an increase of salary will come before 
the house committee, a resignation will come 
before the board of management, they having 
made the appointment. 
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THE WIDER WORLD 


HERE is never a 
Health Nurse 


the Public 
Quarterly which not 
contain something practical. In the 
April issue, instance, an dealing with 
the regrettable friction sometimes occurring be- 
tween the social worker and the trained nurse is 
treated in a clear and broad-minded way. The 
Gardner, reminds us that both 
ypyments of earlier types. The trained 
rker is an outcome ot the lady who 
in kind, and the public health 

of a deeper inquiry into 


number of 
does 
he lptully 


> ) 
article 


\ 
writer, ary ». 


are devel 


ckness among the poorer classes. 
nursed the patient through acute 
ntive work strikes at the root 
se. For both workers 
oni tenthn chentd Cae ag wen 
and both snoul work 1n Nal 
l of all. It is noteworthy,’’ she 


"iction rarely arises between a 


kinds ( f 


worker 


thy and o ral 


equally p yssessed of 
ability.’’ Al- 
is trained first of all to care for 
every day for 
in social work, 


and M. 


such 


Evans 

demand tor 

ance of taking 

uty of acquiring the ‘‘ wider 
d nurses 
ational and nursing 
udents of a large 
Kentucky; and 

1 specially well- 
instruction and 
standard of living 
ot whom were 

| these new departures in nursing 
the need for growing out of that 
ich has long been a reproach 
hough fortunately 


requests for train¢e 
i 


nt work in 
s demand 


t intro 


nurse, t o 
d now than formerly. 

’s contribution is an inspiration 

ad her plea for the 

r again be 

avoid, on 

through daily 

e other a superficial 

ttained by the pos- 

mind. ‘‘ How can a 

f for her 

y or two, 

in the pine- 

1! The streak of sun- 

+ or her chrysanthemums ; 

out to take ¢ 

erect and swinging stride of 

h the corridor. Every day there 

uen beauty which we are too blindly 


difference 


you go 








Newfoundland have sent £559 to the 
295 Victoria Street, S.W.1 


THe men of 
Edith Cavell 


Homes, 








BRILLIANT GREEN - 


:; the British Medical 
Arthur F 


Cole writes from 
bridge Hospital): “After 
in every sort of case had convinced 1 
the value of brilliant green, I was inte { T 
find that my surgical nursing staff was ‘In 
enthusiastic in spite of occasional stains , 
and clothes. The extraordinary results ' 
increased comfort of the patients, and tl the 


Journal 
Aldershot 


experimenta 





ished number of dressings to be done | ! for 
vinced them also. The wounded trom re 
tamia arriving at Cumballa Hospital, B sie 
differed in some degree from most of thos« c at t 
in England from, say, France. For geog 
reasons it was usually three weel 
to Bombay, and wound infections wer tic 
entrenched. B. pyocyaneus in particula 
cially in septic compound fractures, was 
overcome. After preliminary surgical treat: 
in-some cases already carried out in Mesoy 
ordinary absorbs nt gauze, wet with 1 i1 
brilliant green (aqueous). f applied 
wound, inserted into sinuses, and covert 
, 


protec even the foulest case was dres 
than once daily, and surface intection | 
only alternat Cultures taken fror 
‘pus’ vere usec 0 the elinical a 

ment, and even in the Bombay climate, f H 
able to the crowth of organisms, V yund in fe 


rcome by the resistance of 


more 


-ontrol 


found that-during two peri 

and without the use of brilliant gre: 
the quantity of material 
as 1 is to 2. The average number of 7 
under this treatment at one time was 85 


PRACTICAL SUGGESTIONS 
T is a rule to insist that all app! ' } 
such as hot-water bottles, used to warn 
which is to receive an operative patient sl 
removed before the patient is placed in he i 


n 
consumed 


SOB Peayoac 
> 








safe 








on no account used again until he has com} t 
recovered from the anesthetic. Indeed it n 
said that this is the only safe rule in such cases. — BBpart 
Two points of special importance te down 
nurses are: keep the hands out of pus, art mad 
them soft by careful daily attention and t - 
of a suitable hand lotion wy 
When boiling rubber gloves remember t ' BB rong 
a gauze drain in each one to prevent collay nd 
allow the water to reach every part of th: id = 
of the glove. br pati 


A paste made of castor oil and oxide of zinc d fa 
one of the best applications for a part in whic from 
bed sore is threatened. Massage of the region to mm" & 
improve the circulation is also helpful. 5 

In preparing a female patient for a mastoid 
operation the area shaved should be about two Bip bu 
inches back from the ear, but a lock of hair 
front of the ear should always be left. 
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hes solves the question at once. It is 


ight side, fasten with 


OUR 


me-piece dress, or overall, for children is now 
@ universal favourite that we are sure the 
Crawler” pattern given here will meet with 
approval. When baby begins to crawl every 
r nurse is faced with the difficult problem of 
keep him clean. This garment put on over all 
suitable 
boys or girls, and in the hot weather can be 
th very little on underneath, and in the cold 
tra warmth. Cut larger in every way it would 
most useful garment for older children to wear 
easide when paddling. The pattern is in two 
lf bodice and sleeve. and half knickers. The 
shows it cut in 27-inch material, folded 
together for the bodice, and single for the 
which must be cut a second time. The bodice 








Front 


Selvedges 


Knickers 











Cut edges 


be slipped over the head, or made to open 
back, this being entirely a matter of choice. 
to open put a false hem on left side and face 
buttons and buttonholes. 
up, stitch sleeve and underarm seams together, 
right side, then turn back and stitch again on 
de; gather lower edge and put into a double 
ned both edges. It will allow only a little ful- 
the band should be quite loose. Now stitch 
both legs of knickers, make side placquet neat 
ig false hem, about 14 inch wide on the front, 
back the back flap, then join both legs together 
st at back to waist at front. Gather front and 
ont of bodice, by fixing into lower edge of the 
ind, making the false hem come just beyond the 
seam. Gather back flap, put into a band, 


hree buttonholes, one in middle and one each end; 


ns on band of bodice to correspond. Hem the 
re of knicker leg, run in elastic that will fit 


ably round the leg, but take care that it is not 


To make neck and sleeves neat turn edges 
to right side, and tack on the trimming, folding 


PAPER 
FANT’S ROMPER OR CRAWLER 





PATTERNS 


it sharply at the corners of neck to form the square and 
stitch both edges. Any style of trimming can be used. 
One very pretty form of trimming, if you have the time 
to spend on it, is to procure some strips of very fine 
canvas, and work a design in cross-stitch in contrasting 
shades of colour. A romper made of medium shade of 
biue zephyr with the strips of canvas worked in white 
and shades of blue looks extremely well, or a little red 
introduced into the colour scheme is most effective. 
Bands of ordinary embroidery on white linen look very 
pretty, or even bands of plain material in a contrasting 
colour to the romper look very smart. If the garment 
is used for a bigger child it gives it a nice finish to put 
a band of the work, to match neck and und 
the waist to form a waistband, crossed in front with 
pointed ends. Any used. For just 
everyday rompers for an infant, the skirts of old cotton 
dresses make up quite nicely, only something fairly 
strong should be used or they will wear out at the knees 
almost at once. Zephyr, drill, or any summer washing 
material would do. Material required is 13 yards 27 
wide. Patterns may be had from the Editor, 
2hd. post free. 


sleeves, re 


materials can be 


inches 


price 


“NURSING TIMES” PATTERNS 
ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and 

child, and for soldiers. All letters to be addressed to the 
Editor, Tae Nursinc Tres, St. Martin’s Street, London, 
W.C. 2. The price includes postage. 
UNIFORM. 
Cap AND S.iEEvEs (the two 
patterns), 24d. 
Nourse’s CLoak with Cape, 
64d. 
CrrcutarR CroaKk, 64d. 
MUFTI. 
KIMONO 
SHIRT 
NURSE'S 
64d. 
FOR THE MOTHER. 
Nursing Nicurcown, 24d. 
ABDOMINAL BINDER, 24d. 
FOR THE INFANT AND CHILD. 
Suit, Inrant’s Rope, 24d. 
INFANT’S PitcH, 24 
Inrant’s CioaKk, 24d. 
InraNnt’s SHoes, 24d. 
Inrant’s Romper, 23d. 
GARMENTS. 
Pysamas, 44d. 
HosprtaL Bep-Jacker (with 
FLANNEL Suirt, 24d. put-in sleeves), 44d. 


THE ROYAL RED CROSS 

T Buckingham Palace on August 3rd the King per- 
A sonally bestowed the Royal Red Cross (Second Class) 
on Sister Ruby McLaughlin, Queen Alexandra’s Imperial 
Military Nursing Service Reserve; Sister Ethel Watmore, 
Territorial Force Nursing Service; Margaret 
Morris, Civil Nursing Service; Sister Cecilia Robb, 
Nursing Staff of Civil Hospitals; Sister Lucy Taylor, 
Civil Nursing Service; Sister Elizabeth Kemsley, East 
African Nursing Service; Sister Mabel Packham, East 
African Nursing Service, and Sister Annie Johnston, 
Canadian Red Cross, attached Queen Alexandra’s Im- 
perial Military Nursing Service Reserve. 


Untrorm Dress, 64d. 

Surcica, Apron, 24d. 

SurGicaL OVERALL, 24d. 

Nurse's Coat with Yoke 
AND SLEEVES, 63d. 


Bep-JacKeT, 24d. 
3LOUSE, 24d. 
DRESSING 


Brovuse, 24d. 
CaMIsOLE, 24d. 


Drirectrorre Knickers, 24d Gown, 


Mureuy Breast BInper, 


24d. 


CuHILD’s) SLEEPING 
25d. 

LonG FLANNEL, 24d. 

INFANT’S Bep-sackeT, 24d. 

Inrant’s Vest, 23d. 
SOLDIERS’ 

NIGHTSHIRT, 44d. 

Bep-gacket, 24d. 








Sister 








Mrs. Wesser Harris, who died recently at the age of 
eighty-three, worked strenuously during the cholera 
epidemic in India in 1869, and was presented by the 
officers of her husband’s regiment with a gold Victoria 
Cross. 
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SUMMER DRINKS 


patients get 
when 


J URSES as well as very thirsty in 
1 summer weather, and one is back in 
own quarters after a long day’s work, for instance, even 
a freshly made cup of tea does not always satisfy one’s 
longings. It is a comfort to have “something 
ready,” standing in the coolest place that can be found. 
Convalescents are often grateful for a variety of 
summer drinks instead of perpetual lemonade or barley 
water, and the juices contained in fruit are particularly 
during hot weather. If a recipe be = 
some member of the household who is 

carry it out; a fresh supply should be 


ones 


great 


vholesome 
there is generally 


only too glad t 


lk ed Cocoa 

mly most refreshing, but very sustaining, 

be made at any time by adding one or two 

fuls of oa syrup, kept in a cool place in a 
of cold milk or cold milk and water, 


added if 


Cream can be 


Ingredients for syrt 
ipful of water. 


x cupful of cocoa. ] 
pinch of salt. 


1 cupful of white sugar. A 
Melt the sugar with the water in a saucepan until quite 
dissolved. Boil for five minutes. Mix the cocoa into a 
emooth paste with a little cold water, add the boiling 
1 water, and boil for ten minutes. Stir in the 

llow to cool, and-stand in a glass jar in 


for later on 


lespoonfuls of orange 


cupfuls of water for 
a strainer; add sugar to 
to two cupfuls of 
in the orange 

taste. Serve 


sugar 
iberal amount). Stir 


Dilute with water t 


Pasphe 


ass jar with fresh raspberries 
1 pour er them as mu white vinegar as the bottle 
will hold. Put in the cork, and let it stand for a month 
Th strain the through a fine sieve. If the 
k add more cold vinegal 3oil for 

half a pound of sugar to half a break- 

} skim off the top, and bottle 
oO teaspoonfuls t each glass of 


ontents 


a little 


} pound of 
a large jug in half a pint of 
and stand the jug in a 
skimming off the 
cork 


the currant juice, 
for about an hour 
Bottle when quite cold, and 

ith water according to taste. 


tipple Tea 


2 large apples A little sugar. 
Wash the apples thoroughly and remove 
Bake in a shallow pan until brown and tender. Add the 
cold water and a pinch of salt. Mash the apples 
thoroughly, and boil in the water for ten minutes; then 
strain according to taste 


the stem. 


Sweeten 





Milk Shake, 

Ingredients : 

4 pint of milk 

1 tablespoonful of 
strong coffee. 
Sweeten the milk according to taste; add 

coffee, beat up thoroughly with an egg beater, 

a well-corked bottle.“ Serve in a cold glass. 


A little suga 


very 


Cherry Punch. 
Ingredients :— 
1 cupful of cherry juice. 
4 cupful of orange juice. 
4 cupful of pineapple juice. 

Boil the sugar and water 

add the cherry, orange and 
gether and set in a cool place. 
before serving. 


1 cupful of suga 
cupful of wate 


together for ter 
pineapple juice 
Stand on ice 


Coffee ¢ up 
Ingredients : 
pt of 
coffee. 

teaspoonful of 

flavouring 

Add the flavouring to the coffee and 
boiling point. Stir in the well-beaten egg mi 
the cream and sugar, until the mixture coats t} 
Remove from the fire, beat thoroughly, and co 
just before serving with a pint or less of 
Pour into glasses and put a little whipped 
the top. 


black l ge. 
l tablespoonful 
2 teaspoonfuls ot 


strong 
almond 


strong 





FOR THE QUIET HOUR 


Who knoweth not in all these, 
That the hand of the Lord hath wrought 
In whose hand is the soul of every living 
And the breath of all mankind. 

HeEsBrRt 


hour of 
spectres u 


Eternal P 


But as yet struggles the twelfth 
Birds of darkness are on the wing; 
dead walk; the living dream. Thou, 
vilt make the Day dawn. 


No coward soul is mine, 
No trembler in the world’s storm-troubled 
I see Heaven's glory shine, 
And faith shines equal arming me from f« 
Emity | 


To make to-day’s hard. march, to fight to 
battle, and leave the great campaign where it | 
the wise Captain’s hands—there is the only cor 
only light, which oftentimes seems left to us 
we take it in profound humility, behold, it is 

PHILLIP 


Strengthen our weakness help us against 
negligence and cowardice, and defend us from th« 
of our unfaithful hearts. We are exceedingly 
indisposed to every virtuous and gallant under 

PRAYER or Sr. Av 


To fight the fight it is not enough to will. A 
humiliate himself before the unknown God, w! 
blows whither and whensoever He listeth, lov: 
life. Human will can do nothing without G 
second is enough for Him to obliterate the wo 
of toil and effort. And, if it so please Him, H« 
the eternal to spring forth from dust and ash¢ 

ROMAIN I 


They that fear the Lord will prepare their 

And will humble their souls in His sight, « 

We will fall into the hands of the Lord, 

And not into the hands of men : 

For as His majesty is, so also is His met 
Ecctes! 
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ospitals and General 


Contracts 


E consider this organisation 


Co., Ltd. 


be at the back of an order, per- 





an extension of the store 
om of every hospital, sick- 
»m and doctor’s office that we 
rve. As very many doctors 
d nurses have learned to their 
ief and vexation, it is too often 
» case that in ordinary com- 
ercial establishments there is 
) understanding whatever of 





19 wo 35 


Mortimer Street, 


Lonpon, W. |. 


haps even a very small order, 
But We understand—here at 
H. & G. We have been serving 
doctors and nurses for many 
years. We know how important 
time may be, and the know- 
ledge that we do understand 
adds immeasurably to the con- 
fidence and ease of mind of our 








e urgent conditions that may 


customers. 





£2 


INVALID’S CHAIR. 
This most neat and 


Sharp point Scissors, screw 
jointed ; hand - forged, 
polished, § ins, 2/-; nickel- 
plated, 


useful chair 





for invalids, or for night use, is 
well made and french-polished ; 
the back and seat are caned, and 
it is fitted with a trapped pan. In 








oak, mahogany or 


walnut, 45/-. 


In birch, any colour, 


£2 


Enamelled steel (No. 2230- 
31). Prices 


M. 4/3 F. 4/3 





The simplest, 








Spring forceps, tong pattern 
(No. 2952), size 6 ins., 2/-; 


5 ins. 
1/9 





Director and ear scoop com- 
bined; a particularly useful 
combination, well finished 
and of reliable “ professional 
quality ” (No. 2913), price 


1/6 





cheapest, 
wholly of sail cloth, pliant and soft to the back. Compact, portable 
and very durable; easily placed in position or removed without 
disturbing the patient; easily disinfected or washed, preventing 


most convenient bed rest; made 


dirt, infection or smell. Easily adjusted in 
two positions, on any bedstead. It saves the 
expense of air or 
water pillows. 
The Lansdown 


2374) bed 








Departments : 

Surgical Instruments. Antiseptic and Aseptic 

| Dressings. Invalid and General Furniture. 
Uniform Materials. 

Hospital Furniture. 


| Linens, etc. Drugs. 








Telephones: Museum 3140, etc. Codes: A.B.C., Fifth Edition. 


| BS 


Telegrams: “Contracting London.” 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Contractors to: The War Office, The Admiralty, 
The British Red Cross Society, ete. 


Always address your communications to: 


19-35 "tonvon, w. 1 
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Active Tonic and Digestive Stimulant. A Great Advance in the Treatment 


of BURNS—slight or severe. 


PERSODINE| ~AawmsrRiNe 


(LUMIERE). 
tet Ambrine is the only Authorised preparation of D 
Composition de Sandfort We are compelled to state this, as 
f ni st various imitations. 

















ompany, These persulphates of in Ambrine forms a dressing which IN 


alleviates pain Promotes rapid healing lorms 
a sure protection against infection of the yund 
Properties. —Can be removed without pain, hemorrh 
SODINE n ty ; ! the } ly or injury to the new ly formed tissues, The 
perties t t we leaves no sears or contractions 
INDICATIONS.—Burns, Chilblains, Varicose Ulcers, 


Neuralgia, Sciatica, Neuritis, Phlebitis, Gout, 
Rheumatism, &c. 





sh Mi al Journal, Sept. 2 
Re AMBRINE TREATMENT, 
The primary and quite incontestable 

ee . is ol ; of the treatment are two: it is agreeable to the 
because entire] ) CSS t c enient to th 

Therapeutic Indications. “son easily a pe kly ae; — tt is 

Anorexia, Tuberculois, Chloro-Anzmia, Neurasthenia, that the treatment would be useful in deali 

Rickets, Dyspepsia, Convalescence, &c., &c., and—in ordinary ulcers, and in any case it is certain 

a general way—in every case where suralimentation study of its application to the raw surfaces 

is advisable. 22 sisi: 

















FURTHER LITERATURE ON REQUEST. 


The Anglo-French Drug Co., Ltd., sii:, Holborn, London, E.C.1. | 


(M. Bresillon & Co.) 
lephone: HOLBORN 1311 Telegrams: “AMPSALVS.” 


RATIONAL TREATMENT OF CONSTIPATION 


By the double action of secretions and peristalsis 


OPOLAZA Y L 


Opolaxy] is a combination of the <li . — Opolaxyl does not 


secretions of the liver (biliary), 














. “43 eflicacy by prolonged 
pancreas, and intestines with . . 


vegetable extracts of a non - erent effect is gentle and « 
. . ' Wiis ws 
drastic nature, —[———— without the least irritat 


It combines all the secretion 
to corre spond to nature’s therapy : 
' » 1s ; It is not merely a pur 
and promotes flow of bile and ‘ 
elvcogen with their hemato it stimulates the a 


poietic and antitoxic properties. ; LT oe ft organs and revives the 


: Caines ai 53 oe Pa aid 1 : 
It isa normal regulator of the ey poe ir. Re equilibrium, it has 
ue, tt ae > Bed ; 


] . ene > eo " 
gastro-intestinal functions, con ~ _ effect bv reason of it r¢ 





sequently it improves the 
: ; the organs, thus cor! 
metabolic exchanges of the entire 


organism. diminutional function. 


OPOLAXYL is put up in small size tabular form and should be swallowed without crunching, at bedtime 


breakfast. Dose.—For obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 4 days for 
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A CONCERT ON THE AMBULANCE TRAIN 


By aN Army SISTER. 


guns near the siding, on the other side of the 
id been booming all day since early morning, 
night sky was lit up with their flashing. 


ual thundering brought a restless, unhappy 
| thought to distract myself by listening to 
concert. At our concerts on the train we 
usually sit opposite the three medical officers. 
asion, being alone I sat between Captain B. 
O., with Captain R. on guard on the opposite 
t quite shy in my unaccustomed position. As 
proceeded, I missed the other sister very 
oth my companions were slightly deaf, and 
ersation was a little difficult 
ert took place in “O”’ coach, a portion of which 
1 off by a grey army blanket to form a stage. 
p rows of beds supported from the brackets 
wall were pushed up flat; the bottom rows 
as seats. We occupied the seats of honour 
stage, and the orderlies filled the remaining 





ert opened with a truly wonderful perform 
uw ex-organist, who endeavoured with much 
ive us a selection of popular music-hall choruses 
rmonium'! Then Pte. S., the bard of our 
sang a song of his own composition entitled 
in Orderlies’ Lament.” Our recent continuous 
lay running was the harrowing theme of his 
and with happy smiles and a flat voice he 
in long-drawn notes :— 


back again? 


the “Lament’’ was adapted by Pte. S. him 


the old South African War tune of, **Molly! 
sluebell.” Unfortunately, the words and the 
1t fit in some places, and we fell into the gap 
1 Sut a little mishap like that did not disturb 
bard and composel ; he smiled proudly to him- 
ious of the immense impression he must be 
a long breath, and waited for the music to 
the words, while we recovered our balance as 
iid! By the time the ‘‘Lament’’ had reached 
verse our spirits were down to zero Sad tears, 
ere running down the C.O.’s cheeks before 
P. somehow got possession of the stage, and 
drooping hearts with ‘‘Pte. Michael Cassidy, 
Boy!’? When Corporal P. departed, Staff 
M. appeared and asked us to believe that 
Che Beauty of the Guards.’’ His red nose and 
moustache looked so belligerent, we were 
contradict him, but our silence was heavy with 
le wore a black evening suit which fitted him 
there, but was mostly too small, and a ragged 
decorated with huge bright green sealing-wax 
wondered anxiously, as we watched him, 
| his garments would stand the strain of his 
intil he went off the stage Meeting with no 
ntradictions to any of his opening aésertions 
ed to regale us with stories of his midnight 
, aiding his recital with sudden twirlings of his 
extraordinary contortions of his mouth and 
ng double or turning his back to us every now 
when his stories were especially spicey, 680 as 
ur blushes. After he had taken his departure 
uit more or less intact, Pte. M. hastened to 
tale of the ‘‘Blow(s) that Almost Killed 
With eggs, at the moment, costing us half a 
and difficult to procure at that, we found the 
“Blow” by far the most touching :- 


“We used to keep some chickens once, 
For eggs we all were yearning; 

But one fine day, to our dismay 
We found the fowl-house burning 

Pa said they’d never lay again, 
But soon stopped his palaver, 

For they all laid hard-boiled eges, 
And the blow it near killed father.” 





Pte. W. and Pte. B ime up next 
conversation between themselves f r ou 

“I say | hear you've got married 
wife have you got?” 

“Oh! the usual Monkey Brand sort 

“Monkey Brand sort What sort’s that 

“Oh! just the usual sort—won’t wash clothes.” 

Now, as I have a great aversion to the wash-tub. and 
much misplaced faith in the French laundry lady’s ability, 
I perceived in that little story a sub warning ' 1 had 
no time, however, to make any ra resolutions in 
matter, for Corporal D ollow quickly on the he 
of Pt s. W. and B., and sang » us With great gusto 

Oh, we’em come up from Somerset 
here the cider apy 
n come to see your 
An’ how the world 

The sands of the clock now pointed to 9.30 p.m., and 
the concert closed with the singing of the National 
Anthem. The orderlies then trooped their quarters at 
the end of the train, and we to ours front, walking in 
single file through the long narrow coaches between the 
rows of waiting beds. On reaching the sisters’ end of 
the staff coach, I undressed in the corridor, but, quiet as 
I tried to be, Sister L. half wakened and turned over 
with a wearied groan as wriggled into my sleeping 
bag. Before I fell asleep » train moved off out of the 
siding on its way to take up our next load of wounded 
Over the ridge the bombardment was heavier and louder 
than ever 


W have often urged nurses to write descriptions 
of cheir lives, and among the articles we have 
published have been some from Nurse Hedderman, whose 

rk lies im the lonely islands of Aran, off the est 
coast of Ireland. She has now with great enterprise 
written a book, ‘‘Glimpses of My Life in Aran,’’ pub 
lished by Messrs. John Wright and Co., of Bristol, at 
2s. 6d., and we ask all nurses who can afford it to buy 
this, not only because the book is a romance in itself, 
with its description of a difficult and dangerous life on 
remote islands, but because it is a financial risk which 
Nurse Hedderman has undertaken, and one could wish 
that in addition to covering the cost of her book, she 
might gain a little profit, for it would be applied to pro 
viding a Home ot Rest in one of the islands. 

It was an act of bravery when thirteen years ago Nurse 
Hedderman left Dublin to take up district work on these 
islands, miles from the mainland, bleak, barren, devoid 
of every comfort, and surrounded by the wild Atlanti: 
Here she works, cut off from all refined companionship, 
and far from medical advice, among a people who live 
mostly in damp and airless huts, who place charms and 
prayers above trained skill; if called from one island 
to another she must cross in frail curragh, when drenc] 
ing is unavoidable, and drowning well within range of 
probability. Even to walk to a case on a stormy night 
over slippery rocks and sand is dangerous. The ground 
is stony, and there are hardly any crops, dried cow-dung 
is used for fuel, and fish, fresh or dried, forms t] 
staple article of diet. 

As the writer says, ‘‘The responsibility of a district 
nurse in such a spot is truly great, and more exhausting 
than the heaviest hospital work: and it is difficult to 
leave the island for months at a time. It is so wild 
around the shore that frequently no doctor can venture 
to land. Therefore, however critical the cas® mav be. 
the nurse must face it alone and unaided. and just do 
the best she can.” 

We think the book will be of special interest to district 
nurses, and will help and encourage them in their work, 
for they will realise how a brave fellow-worker goes on 
under conditions of loneliness and discomfort. One who 
knows Nurse Hedderman well describes her as a “working 
saint.” 
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ARMY NURSES’ 


cy EEN ALEXANDRA’S Imperial Military Service, 
the Territorial Force Nursing Service, and their 
might well share with the Royal Navy the 
being ‘the Silent Service.’ Over the 
and devotion of the 19,000 or so of trained, 
veil of reticence and re- 
has barely been lifted. An investiture by the 
include the names of a few of those who are 
» receive the decoration of the Royal Red Cross, 
o up to February Ist had numbered 850, or possibly of 
ne or two of that distinguished company of women upon 
vhom the Military Medal fifteen at the present 
time—has been conferred. 
Alexandra, as 

wes reconstruction, is 


WORK 


~ 
vast reserves, 
description of 
splendid work 

led women there has hung a 


that 


some 


its head, to whom the entire 
wont to receive the nurses 
House after these ceremonies, and is 
ours that they have earned 

the most direct authority, that 

k of the nurses with 

ouder or more 
Queen Mary, 
they is full and 
grace and untiring labours, 
steadiness and self-control 


suffer the 


orougn 


fact, is pr 
urs than 
e ( accomplish 

But of the s] 
ilm courage tha 
in agony who 
r of bon we wards 
ped for ven, no di cation is given to the 
In trains under Zeppelin attacks, despite 
, for which the Red Cross — 
open boats, the work that Britist 
, vill stand in 


where 


service that 

If they did 

le of ordered 

5th, 1914, 

the whole 

mustered and 

but ‘ some- 

ed upon her 

than that 

! shief, has 

ntly supported 

ght judgment in all 

trons in France, in 

And the matrons- 

the New 

een worthy 

, them. All 
ignal acts ¢ ng-sustained attend 
own its loads 
urs of labour, or 
sisters and 


ifter conv: 
star t attent 


= 
hell-fir 


gloriously 
even when, as 
rendered to the 
permitted into 
iding that in- 
sacrifice of a'] 


ati ries 


glimpses are officiall 
was only on the understar 


save where the supreme 
should not be mentioned. To the plain, 
told those concerned can 
held to have no concern 


simply 


facts so 

hiatus Others are 

those who 

lement and emphasise 

f the men—in suffer- 

the fie ree battle To all the 

s of ymanliness—the gentleness, the 

ympathy and lore of surgery and 

the p der amen pan sisters and nurses of the 

ice have added an heroic disdain for personal 

into vet blacker shame the attacks 

on the helpless and the wounded, over whom 

at least), the Red Cross floats as the 
OF aw Daily Telegraph. 


epic, f r 


danger that throws 
of the enemy 
(to civilised peoples, 
I ction 





NURSES POSTED FOR WAR 


Joint War Commirree (Home Servi 


Auxitiaky Rep Cross Hospital 
Poad. 


V.A. 


ABERDARE : 
Gregorian, D. 
BatTte : NORMANHURST 
het. 
BepaLce: V.A. 
BisHors WALTHAM 
M. Harris. 
BoLttoN : WATERMILLOCK 
A. M. Russell, 
Boston (Lincs.): Rep Cross Hosprrat, Hot 
SourH Squars.—Miss L. M. Robins. 
BrRaMLey (SURREY THORNCOMBE MILITARY 
Miss E. A. Parker 
Bristo.: AsHTon Court 
M. B. West. 
CAMPDEN 
Moore. 
CaRpIFt ‘ 20SS Hospital 
Pill. 
CHILWELL (NoTTsS 
CHIPPENHAM (WILTs.) : 
Pearson. 
CopHam: Heywoop 
derton. 
CROXLEY GREEN : 


HosprraL.— Mise |. Fenoy) 


Mrs. I. 8. Ferries. 
NorTHBROOK H: Miss 


HospPIrTa.. 
(Hants 
Hosp! 


Rep Cross 


HosPITaAL FOR OF! 


GLos Norton Hatt Hosprrat. 


Miss M. E. Pryce 
Rep Cross Hospital 
Mixuitary Hosprra! Mi 


V.A 


(OLLITON 


HospPIral Miss M 
DORCHESTER : Hovusre.—Mrs. M. 
East Bopietcu: Bricron Rep Cross Hosp 
K. M. Manning. 
FINCHLEY : SUMMERLEE, 
Davkir 
FINCHLEY KING 
Miss N. E 
Gtiossop : MooRFIrEeLtp 
shworth. 
HENLEY-ON-THAMES tep Cross 
Jeans 
Honiton: V.A IT Miss M. E. Bry 
Hook (Ha Mititary Host 
M. McGrow. 
LATCHFORD (WARRIN‘ 
Miss A. Rutter, 
Lonpon: Hosprran ror Facran I> 
Street.—Miss M. K. Burtor 
r FOR OFFIcers, 27 
2. Browne. 
Ratciire Hovst 
I. V. Banks 
Rosstyn Lopat AUXILIARY MILITARY 
Hampsteap.—Miss J. F. Stott 
Luprow: Tae Lona Miss A. M. Fowler 
LYMINGTON (HANTS Home Meap Hosprra 
Shipsey. 

MagEstec: Rep Cross Hosprrar 
New Marpen: Kincston Rep Cross 
M. M. Darvill 
NORTHAMPTON : WESTON 

Faulkner. 
NORTHWICH : 
gram. 
PontaRpAwe (S. WAatps): 

PITaAL.—Mrs. E. Jones 
Roenampton : Girrorn Hovse.- 
RICKMANSWORTH: St. AUGUSTINE'S 
Dean. 
Rype (I.0.W.) : Hazerwoon Ren Cross Ho 
M. A. Hobday. 
Sr LPONARDS-ON-SEA : 
Graham 
SrAHAM HArpovr : 
J. B. Williams. 
Sponpon (Nr. Dersy) : 
Strarnam (NorRFOLK): 
Morrison. 
STOKE-ON-TRENT : 
R. Cole 
SURBITON : OAKENSHAW 
Torovay: Town Hatt 


EAST Fortis GREEN 


Epwarp Hart MILitrary 
Smith. 
Mitrtary Hospirar.— 


Hospiran 


Rappon Covr1 
JURIES 
BERKELEY S 


HOSTEL, 


Ree ELIVING 


Miss M. P 
Hos! 
Favett Hospirat. 


Witton Hovse Hosprrar M 


Gruanruyp Arxt 


Miss E. M 
Haut 


West Dene.— Miss 
War Ho 


Seanam Hatt 


PITAL Mis 
Otp Harr 


V.A. Ho 
INGHAM 
Raopre Harr, ScwHorar 
Miss H 
Miss ( 


Hospirat 
HOspPIrtat. 
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—— The Nurse’s Problem. 

The doctor orders a nerve-food. The patient 

objects to the flavour. Perhaps it was not 


genuine. The name 


THE ALWAYS BRITISH NERVE FOOD 
is a perfect guarantee. This trade-mark 
the register: this label is ‘easily recognised. 
For neurasthenia, ex- 
haustion, emaciation, 
malnutrition, and as a FULL DIRECTIONS INSIDE UD 
builder-up in convales- . “To OPEN PULL THE ST 
cence, doctors say it is 
unequalled. 


FREE 


package for your own 








ovgnovt 





use on application to tiepetor 
; : fmanu 


: sABY THOMAS, “CASEIN LTD. 
Virol helps Mothers Culvert Works, 


50, Clifton Street, Garston, Battersea, 
° Liverpool, London,S.W.11 
Dear Sirs, May 2nd, 1916. i le 
This is the photograph of my baby 
Clarice. Sheis 10 months old and entirely 
east-fed. When she was 2 months old 


was so ill and weak that it was difficult - Wwe & dl 


r me even to walk, and I was unable to 
d her any longer. Virol was recom- Wurese’ Specialiots, 
nded to me, and on taking it I was 
lighted to find how much stronger I soon . SINGLE ARTICLES AT 
WHOLESALE PRICES. 
ame, and also that it enabled me to feed Fit and Finish Guaranteed. 
baby again. She is now a fine happy ; 
ld, weighs 25 Ibs., and has several sosth. : Highest —_ Lowest 
1 my own health has improved wonder- Value Prices 
y.—Yours truly, 
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ETHEL THOMAS. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in “ j a ovievema” 
weight at the rate of about four to WS In Wearwell Sorges, 

_ > saale * ig “ ” r Meltons, All - Wool 
i ve pounds a Ww eek.”- DR. FELDMAN, Le tee Coating a Ora- 
turer in Midwifery and Hygiene for the ‘loth, 2/3 venettes an Alpe \ 
don County Council . 2 F , in all Uniform Sh 

‘ “nk ' from 19/14 to 34/11 
PurelrishbLinen 4/11 45/6 


Beautifully gored and per- 
fect fitting 
When ordering please wen- 
tion size of waist and length The “NETLEY.” 
required, A very smart and up-to-date 
Bounet, trimmed Water 
preofed Veil covering crown, 
4 Sea» edged Velvet with White 
~ / Frilling « narrow White 
Fj band, 8/14 and 9/11 2 
: FOR 


sie vues ones ‘=acuen When ordering fos 
USED IN MORE THAN 1,500 HOSPITALS. _" Ta “zea ry 

The N 

in Glass & Stone Jars, 1/-, 1/8 & 2/11. o WEARWELL bad Write for our “WEARWELL” 

, COLLAR. Catalogue and Patterns CUFFS. 
VIROL, Limited, 148-166, Old Street, E.C. Re fect Atting over Post Free upon 5 ins, deep, 74d. per pair 


54d. each or 6 for 2/7 application. or 6 pairs for 3/6 
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EVERY NURSE 


Should know the merits of FI-CO-LAX, the one remedy that may be relied 
upon to banish constipation. It is the ideal laxative for ladies and 
children, as it is delightful to the taste, gives no griping or pain, and 

no bad after-effects. Persons who shudder even at the thought of sickly 
powders, purging pills, and horrible castor oil, hail Ficolax with delight 


Ficolarc 
The Original 
Dallim Oe bectalis 


Ficolax being highly concentrated is far more economical than other so-called Fruit Laxatives. 


Sold in Bottles by all ‘ , 
Chemists and Stores, 1/3 Family Size, 3/- 


NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


\I .CTO I N 














For Convalescents, Delicate Adults and Children. 


“PILM” 


THE IDEAL TONIC FOOD 


CONTAINS :— 


fo etroleum:— The age-old medicine, used 
eenturies B.C. Now purified and known 
| as Liquid Paraffin. 


— prepared most scrupulously 
| odine :— The well-known antiseptic element . 
obtained from seaweed. from Yorkshire Wolds Barley 
with absolutely no chemical 
ecithin :— Obtained from eggs. Recog- addition or treatment. The 
i i 1 f . . 
——eeee ee medically approved diluent 
of milk for the little ones. 
alt:— Aconcentrated food for bone, flesh 


and nerves. Contains also a natural Sold in 1-lb. and }-lb. tins, 
| digestive agent. at all stores and chemists. 





Much preferable to Cod Liver Oil, Malt and Oil, and’ - , Bao 
similar preparations in convalescence. fF AWC ETT’S ens tars 


PRICE 3/Q BOTTLE CASTLEFORD, YORKS. 


Samples Free to Nurses on application to 


WM. BROWNING & CO., Albert Works, Park Street, London, N.W. 1. 


(No foreign grain used 
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FOR DISTRICT NURSES 
By Mary Sewatt GARDNER, 
National Organisation for 

Health Nursing, 1913-1916, and Superinten- 
f the Providence District Nursing Association. 
Macmillan Company, New York; St. Martin’s 
Price 7s. 6d. net. 

America has given us the 
of trained women who are 
but surely taking up duty under municipal 
all over our land. Does not the trained visitor 
working ‘‘on the district,” at infant welfare 
factory centres, at council schools or tuber- 
pensaries—if imbued with a true sense of her 
ity towards the community—act as a real 
lth nurse? Most assuredly, and the sooner 
thorities understand that their workers must 
asis of sufficient hospital training to inculcate 

strict obedience and nursing ethics, with 

knowledge of practical anatomy and _ physio- 
dexterity in surgical, medical, 
trical nursing—to be followed by a course of 
instruction which \ limited to 
ts—the sooner will public health nursing begin 
beneficial results on a really large scale. 
of the sections of this admirably written and 

k will indicate its importance. Miss Gardner 
ry stage of her subject from within and also 
out. There is first a history of public health 
from Pheebe of Pauline times to the district 
the siege of Kimberley, all countries being 
| Then come the fundamental principles 
rn problems of the movement, together with 
ration of the subject from the nurse’s point of 

author then passes to visiting nursing, which 

includes our district nursing. Here we find 
the best way to organise an association, fol- 
separate and most illuminating chapters on 
1 of managers, the superintendent of 
sing nurse,’ the staff nurse, the nurse 
in each case the author 
The section closes with 
organisation and adminis- 
ial branches of public health nursing are 
n up We are familiar with tuberculosis, 
and industrial nursing, but mental 
social nursing indicate a develop- 
ond us—at present A chapter on the great 
of accurate statistics and records closes the 
pt for a chronological index of important dates 

tory of nursing from 1050 to 1916 
ere recital of the wealth of information con- 
this hook is we think sufficient to mark it out 
| value at the present time. There is no redun 
tter, and there is not a dull page—in fact, true 
are introduced to illustrate points with such 
that the district-nurse reader will be unwilling 
down till finished. Public health officials and 

as well as all district nursing workers should 
copy of this stimulating and helpful text 


public Health Nursing. 
R President of the 


London, etc.) 
alth nurses yes. 


i for the army 


manipulative 


may be one or 


nurses, 

working 

the pupil nurse, and 

me with sure aim 

the best methods of 
1 


“ner 


elfare, g¢ hool 


nd medical 


nre a 








presented four nurses 
Rhyl, with medals 
devotion in nursing 


ench Minister 
Roval Alexandra 
tion of their 
oldiers in France. 


of War has 
Hospital, 


zeal and 


Children’s 
Hospital, Edin 
French Médaille 


ive AKED, who was trained at the 
Manchest r, and 
s been awarded the silver-gilt 
She has been appointed matron of 
Salies-du-Salat, Haute Ga- 
bones are treated 


Chalmers’ 


le mies 
Complimentaire, 


ere soldiers with tuberculous 


Miss E. M. McCarrny, R.R.C. (Matron-in-Chief, Queen 
Nexandra’s Imperial Military Nursing Service, British 
Exped nary Force, France), was received by Queen 


ex t on Thursday in last week 





AND COMFORT FOR THE 
FEET 


BirGcE, 


HYGIENE 


W. S. M.D 


been told that we 


\ about 
and for 


E have often 

third of our lifetime in be« 
behoves us to provide ourselves v comfortable, 
hygienic bed We fail to realise that we practically 
spend the other two-thirds of our lifetime in 
Nevertheless, fact, and therefore it 
even more to provide ourselves with hygienic 
The blood 
tight shoes you prevent it Irom going to your 
go to some other part of your body, and probably 


spe na 
that reasor 
roomy . 


shoes 
behoves us 
lootweal 


wearing 


this is a 


goes oniy Where it Can go, and 


congestion. 

A sh ve which 
of the blood much as the 
retards the flow of wate 
foolish and unhygienic to 
to sleep in a ventilated rv 
feet too odate 

body Can you imagine any 


compreses the foot retards the circulatior 


compression of a rubber 

It is as 
it would be 
bed several 
length cf the 
comtort or one more 
aod cause the most disturbing of 
a foot into a 
ing the head 

You cannot } 
head, and you can scarcely think at 
pinching your feet \ 
required to endure the 
to say nothing of the 
ness of the 
that will fit your fe 
hardly that 
the foot is rarely out 
intended to carry. So 
pride, sacrifice physical 
disturb this proportion 

This trving to live up t fals« 
and beauty—a veritable ‘“‘tyranny of 
disease which affect not 
communities, nations, for 
we could only be brave enough to assert 
allow nothing that is unhygienic to be 
should be far better off physically and mentally 

There are few things more beautiful than the shapely 
foot that has not Leen distorted by ill-fitting shoes In 
order to preserve all its beauty it should be sunned, aired 
and bathed daily. A bath at night before retiring is 
absolutely and if you want to experience a 
sensation that has not been equalled since those occasional 
never-to-be-forgotten barefoot days of your childhood, 
sit every day for a while with your bare feet exposed 
to the rays of the sun Every pore of the foot should 
be allowed to breathe. To facilitate the ventilation and 
respiration between the toes, insert a small bit of ab 
sorbent cotton between them 

Compare a foot that has 
with the distorted, 
object, with its ugl 
that is the result of 
you will undoubtedly be 
very useful members is 

The 


be improv ed 


poorly 
short to accomn 
‘ ilculated to destro 
nightmares ' 
shoe | W 
into 


think well witl 


great am 
pain ca 
distra 
causes oul 


pain 


conscious 


trying to 
standards fashion 
fashion ’’—is a 
individuals but 
enerations If 


ourselves and 


seems to only 


and even some 


fashionable », we 


essential, 


cared for hygiet 
cramped,  claw-toed 
and bunions, 
ill-fitting footwear, and 
convinced that the care of these 
well worth whil 
most unsightly foot may 
application of 
extremely tender, a 
water Tor 
Feet 


plac es 


been 
unsightly, 
vy excrescences of corns 


wearing 


appearance of vel thi 
by constar care ind the 
simple remedies. Wher 

handful of sea salt 
the daily bath will prove 
that ar 


skin 
a bit of 
soothing 


alum in the 
and 
inclined to corns, bunions, and callou 
should he ed at nicht with lavender vater or 
slightly diluted vinegar. Afterward rub a little glycerine 
into the affected spots The Trained Nurse 


and 
beneficial 


spong 








Cyril L. Burt 
crippled 


Heritage 


IN **Educative Convalescence ” M1 
describes the teaching of crippled soldiers by 
boys, as carried out with marked su at the 
Craft Schools, Chailey, Sussex 


Aw unknown donor has given £35,000 to King Edward's 
Hospital Fund 
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TWO FOOD BOOKS 


The Physiology of Food and Economy in Diet. ry 
M. Bayliss. (London: Longmans, Green 
39 Paternoster Row, E.C.) Price 2s. 
Food. (Manuals of Health Series.) By Alex. Hill, 
M.A.. M.D London: S8.P.C.K., 68 Haymarket, 
Ss. W.) Price Sd 
[ue great attention we have had to give of late to the 
food question has set us wondering how we can get the 
minimum of food necessary for good health at the least 
cost of money and labour, and it may be that this patriotic 
duty, forced on us by the war, will lead in happier days 
to a permanent economy, with great benefit to our health, 
and a simplification of the too luxurious modern ten- 
ncies. These two books by scientific men contain much 
le guidance on the problem. Prof. Bayliss treats 
ind the average quantity required by 
various individuals. It is a revelation to learn that the 
Belgian Food Commission found that people could be 
kept in health at a cost of 34d. a day. Many valuable 
hints will be found in his book; food should be appe- 
isi vegetable food can supply all the protein required ; 
e is little difference in the nutritive value of white 
‘standard ” bread; and oatmeal is not eaten as much 
should be. 
Hill’s little text-book covers much ground, the 
| food, its chemistry, nutrients, digestion, etc. A 
m is devoted to the various foods, their nutri- 
hints on cooking them 


uses ¢ f ror ds, 








THE METROPOLITAN HOSPITAL 
():! EEN ALEXANDRA has sent twenty boxes of 


I 
ite to be divided between the sick and 
nded children—victims of the air raid—at the Metro- 
polita Kingsland Road. It will be remem- 
recently visited this hospital, and 
her charming and gracious way. 








PAGEANT AT SALFORD 
Miss Ross), ane 1e Salford sisters and 
d indefatigably make the pageant, 
l 1,” held on August 4th and 6th, 
\ more ideal locale could 
the grounds of Hope Auxiliary 
ind the good cause for which the 
vas é the Comforts and Entertainments 
for Wounded Soldiers) appealed to everyone. The 
scene in the arena was picturesque in the ex- 
costumes were varied and beautiful, and the 
e too numerous to mention. A unique 
the “‘Living Game of Whist.” Fifty-two 
the nursing staff of Hope Hospital repre- 
ards; the “‘Joker” was Mr. J. W. 
ovements were arranged by Mr. J. W. 
costumes were designed by Miss Amy Mar- 
ind cleverly made by the sisters and nurses in 
their spare time, assisted by wounded soldiers. The 
ards were designed by Private L. H. Davis, and painted 
by Sergeant Lethbridge. In performing the opening cere- 
mony the Mayoress of Salford (Mrs. Higson), paid a 
warm tribute to the matron and her staff, who work 
so assiduously for the common cause,. notwithstanding 

heir arduous duties 


we 








L.C.C. ASYLUM NURSE 


difficulty experienced in_ filling 

nursing staff at the asylums, the 

chy some of the nurses has had to be with- 

held. On the recommendation of the Asylums Com- 

mittee special duty pay is to be granted from April 1st, 

1917, provided it is impossible or inconvenient for reasons 

lue to the war to repay the extra time. Special charge 

ind first-class nurses will receive 3s. 6d. per day, 1s. 9d. 

per half-day; second-class nurses 3s. per day, 1s. 6d. 
- } >. 


If-day, 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable 


ment, and nursing matters are answered free of 
this column if accompanied by the coupon on } 
by the full name and address of the writer 
letters will be answered by post within three 
charge of 2/6 ter legal and 1/- for other advii 


LEGAL. 

Agreement to enter Nursing Home (i 
the lady agreed to enter your nursing home for a 
November 20th next, she is bound either to enter it 
such sum by way of damages for her breach of « 
be just. If, for example, you are able to let the r« 
her for the whole of the agreed period, you will 
damage. If you are only able to let the room for 
then you can recover half of the agreed 

cases when you have a right to begin 
es directly a contract is repudiated, 
1dvise it, because it is just one 
reasonably be anticipated that no 
would arise You might easily 
2en this and November 20th for 
or for some part of the month follo 
should therefore advise you to wait 
ginning your action in the county 
Arrears of Salary (Nursery inst 
yossess several 


fore you are 


husband is 
office of the 
information 
long 
serving 
y 
cet the money out of 
write to ' husband’s commanding ffi 
before him and ask him to use his influer 
ere is no honour in serving in the Arn 
ling your employees at the same tims 
Payment of Shortages (Ward Sister 
ward sister is called upon t¢t pay for 
juries to the linen and equipment 


rreat 
responsible depends 
and she is 
contract sl 
a liability 
burden upon her 
imposes it « her 
‘iencies 
personal negli 
improper inflix 
protest the 


sue in the Cor rt fo re retr ‘ @ same 


HEALTH VISITORS 
Townsend, Miss A. Cornwall County Council 
Formerly at Chester; Northumberland (chief lady « 
health visitor Presto inspector of midwives 
visitor 
Dar, Miss N. Cornwall Connty Council 
rained at Minehead and Dunster Hospital 
visitor and school nurse 
Henperson, Miss J. ©." Cornwall County Council 
Formerly at Fife and Kinross and Aberdeen (healt! 
Roserts, Miss Ellen L Borough of Wolverhampton 
Trained at Wolverhampton Union Infirmary; Portsm 
district work, two years C.M.B. certificate 





Ssiru, Miss Mary Louisa. Borough of Wolverhamptor 


Trained at West Derby Union Infirmaries, Mill 
Walton, Liverpool Children’s Hospital Firv 
ward sister): Infectious Hospital, Grays, Essex (r 
Docking Infirmary, Norfolk (day superintendent n 
certificate 


PRESENTATION 
At a meeting of the Backworth Neursing Asso 
Beale was presented with a purse of gold subscribed 
of the Association, on the oceasion of her leavin 
She is to be succeeded by Nurse Ashmore, of North 


DEATHS 

The death occurred recently of Mrs. M. A. Keene, 
many years a nurse in Newport. She leaves behind 
record of fime service well done, and a memory th 
cherish concerning her.” 

Miss Gladys im Thurn, who was training to hecor 
nurse, died on Saturday, August 4th, at the Sussex 
pital, Brighton, from shock Her cycle side-slipped on 
way lines, throwing her under a wheel of a passing = 


Q. A. I. M.N.S. 


Haskins to be ‘Staff Nurse (January 15t! 
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Superior Glacé Kid 

Lace, Patent Cap 
or Self Cap. 


PRICE 21/6 , / Spain w Glact Kid 


Postage 5d. elf Cap. 


Design 22 B 1 PRICE > 18/6 


= sign ‘23 5 3. 








your service through the post. 


SEND FOR FREE s J 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish tor. 

they are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range ef fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Postal Fitting 
Department. 

Send TO-DAY for our lilustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ' styles. 


FREE ON APPLICATION. 


, THE ‘ BENDUBLE’ SHOE CO.(°S°*) Commerce House, 72, Oxford St 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W, 1. 




















OANQRUFF & 
FALLING. HAIR 


GUARANTEED HYGIENIC. yy 3 | N URS E’S 


WEAR BEST: BEST TO WEAR. 
There is no tight line in front te restrict width in use 


Hy] af | 
PRICES: 2$d., 3$d., 44d., 54d. and 64d. Hf crteees. | 
From all Drapers, ores, Hairdressers and }} | ez hi e 
Boots, The Chemists, Toilet Departments. f it —! 
If unable to obtain, write to LAKE’S, 32G, Wood Street, 


yt OE eer’ Nearly all affections of the Hair 
are bacterial in their origin, there- 
fore some antiseptic treatment is 
indicated in order to overcome 
them. For this purpose LYSOLINE 
ANTISEPTIC HAIR TONIC 
will readily appeal to Nurses. It 
removes greasiness and dandruff 
immediately, and makes the hair 
bright and wavy, restoring its 
natural condition. 
TRIAL BOTTLE, 3 Penny Stamps. 


Large sized bottles from all Chemists 1/6, 
or post free from 
LYSOL Limited, 


WARTON ROAD, STRATFORD, E. 
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Test a Teat this Way 


Grip bottle firmly in one hand and teat in the other. 
Pull teat out vigorously as far as it will 


go, as shown in the 
above photograph. 


An inferior teat will pull off the bottle—dut the Glaxo 
Tcat won't, because of the patent inner collar that gives the 
‘security grip.” 


A teat made of adulterated rubber will split or tear—du/ th. 
Glavo Teat won't, because it is 99°5 per cent. pure rubber. 


The Glaxo Teat saves you the work and annoyance caused by a baby 
pulling off his teat and smothering himself with the food. Even the most 
vigorous and mischievous baby cannot pull off the Glaxo Teat, although it 
can be easily removed by the Nurse for Cleaning. 

The pure transparent Plantation Rubber of which Glaxo Teats and,Valves 
are made warrants durability, and they are made on patent moulds thatjensure 
a smooth aseptic surface both inside and out. 


Your work will be made easier, and the baby will be happier if he has 
\is food (preferably Glaxo) out of a Glaxo Feeder. The bottle has no awkward 
corners, crevices or indentations in which food might lodge; the narrow width 
enables you to hold the bottle for 20 minutes without fatigue ; and the simple 


shape makes cleaning easy. ‘The Teat and Valve fit either end of the bottle. 


} 


ENGLISH MADE THROUGHOUT 


Complete in Box with Teat and Valve, 1/3 
Spare Bottles, 9d. each. Spare Teats, 3!d. each. Spare Valves, 24d. each. 


If your chemist cannot supply, we will gladly 
send you Complete Feeder, post free, for 1,6. 
GLAXO (Dept. B), 155, Great Portland Street, London, W. 1 


, riet p Na z , &fd., Lon and lil ngton, N.d 
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WEEKLY RECORD FOR 


JOURNAL OF MIDWIFERY 


MIDWIVES 


AND MATERNITY NURSES 











C.M.B. 


EXAMINATION, AUGUST 


1917 


ANSWERS BY A CERTIFIED MIDWIFE 


would you recognise an oce ipito poste rir position 
ex presentation What is the usual course of 
such a case, and what special management may 
ary : 
ild recognise an occipito-posterior position of a 
resentation : 
abdominal examination. The abdomen is some 
ter than in an anterior lie; the fetal movements 
y seen. On pelvic palpation the forehead 
felt anteriorly to left or right, unless the head 
y engaged. In mid-palpation the gieatest resist 
found in the flanks, where the back of the child 
d; the small parts are felt definitely anterior 
the mid-line. The fetal heart sounds are heard 
below the umbilicus; they are less easily 
in in an anterior lie. 
aginal examination. The anterior fontanelle is 
eriorly to left or right or in the mid-line; if the 
well flexed the posterior fontanelle is felt pos 
towards the side opposite to that to which the 
directed. 
labour is not unduly delayed if the head 
ll; the occiput is then in advance; it rotates 
three-eighths of a circle into the free space under 
arch, and delivery is accomplished as in an 
lie lhe special management that may be neces 
1 occipito-posterior position is the promotion of 
xion by pushing up the forehead during the in- 
between the pains ; the application of a light abdo- 
inder is sometimes of service. If the occiput does 
ite forwards in the second stage and the labour is 
medical help should be summoned, as the occiput 
nk must be rotated forwards bimanually or instru 
interference may be necessary. If the occiput 
into the hollow of the sacrum and the child is 
d face to pubes, special care is necessary to guard 
ineum from rupture; the head must be kept well 
intil crowned. An examination should be made in 
md stage in order to diagnose if the head is 
ng, aS in some cases of occipito-posterior positions 
or face presentation is produced. 


easily 


flanks 


Vhat advice can a midwife give in the ante-natal 
ement of her patients? What instructions of the 
quide her in this respect? 
uld advise the patient :—(a) To secure a daily action 
bowels by laxative diet, walking exercise, and the 
‘t sufficient fluid ; she should avoid drastic purges. 
be clean in her person; to brush the teeth night 
rning ; to have plenty of fresh air night and day; 
| excessive exertion, prolonged standing, and over- 
to wear light, loose clothing, and to have easily 
d, nourishing food. (c) To keep the nipples soft 
e from crusts. (d) To take no drugs other than a 
laxative; to take no alcohol unless prescribed by 
r. (e) To consult a doctor if the pregnancy presents 
isual feature (Rule 20 (2)). (/) To send for the 
e immediately labour begins. (g) To send up urine 
illy for testing. 
uld also advise as to personal and general arrange 
for the confinement and ask the consent of the 
to visit her (C.M.B. Rules, Section E, Rule 1). 
cribe in detail the removal of the placenta by the 
troduced into the uterus. For what reasons may 
e to be undertaken? 
move the placenta manually the midwife first, with 
ly clean hands, swabs the vulva with an efficient 
the labia are then separated with the left 





l 


hand, and the right 
minute in the antiseptic, in a boiled rubber intro 
duced into the vagina, and passed through the cervix 
between the membranes and uterine wall up to the 

which is now controlled by the left hand. The placenta 
if not wholly separated, is then peeled off the wall from 
above downwards; it is grasped and, aided by 
from the external hand, withdrawn throug! 
vagina, and vulva, great care being taken not to 
membranes. If the uterus is well 
should next examine the placenta and membrane 

if they are entire; if she is satisfied she again disinfects 
her hands and the patient’s vulva, and gives a h 
intra-uterine douche 


hand ilter being imme! 


Ve 1s 


’ 
funaus 


pressure 


contracted the 


poisonous, antiseptr 


The reason for manual removal of the placenta is severe 
express the 


failure to 


post-partum hemorrhage, with 
placenta by Crédé’s method. The placenta may be partially 
adherent in these cases, or it may be separated and re 
tained owing to uterine inertia If the midwife 
nises that the placenta is adherent, she should send for 
assistance before the loss is severe, and in all 
wait for the doctor, if with 
patient, before manually 


recog 


medical 
cases she should 
the welfare of her 
the placenta. 

4. What signs and 
that a patient was suffering from active 

I should suspect that a 
active syphilis if there were flat, 
or ulceration of the external genitals; the sores may be 
hardened at the base and discharge pus. The glands 
in the groin may form hard lumps; a rash may be 
present, particularly on the chest, or there may. be 
coppery stains or scars with a tissue-paper-like appea! 
indicative of a previous rash. The patient is ill- 
nourished, anemic, and the hair falls out; she may 
complain of pain in the joints; the tonsils and throat 
are frequently inflamed, and the edges of the mouth 
cracked or. sore; the voice may be harsh and rough, 
owing to the condition of the throat. 

5. The baby refuses to take the nipple. What 
be the causes, and how would you deal with them 

The fault may lie (a) with the nipple; if too large, 
too small, depressed, or retracted, I should advise the 
use of a clean nipple-shield. Some degrees of depression 
or retraction may be corrected by gently drawing out 
the nipple with clean hands before each feed; (b) with 
the mother; faulty position for nursing; nervousness or 
inexperience in primipare; laziness in persisting in the 
education of the baby; these may be overcome by teach 
ing the mother how to hold the child, reassuring her 
and supervising the breast-feeding personally; (c) with 
the baby; a few babies lack the instinct to take the 
nipple; a little secretion may be expressed from the 
breast, or the nipple may be anointed with a little 
glycerine and borax, so that the baby is tempted to 
secure its food. In some cases it may be educated to 
suck the clean little finger of the nurse with the nipple- 
Patience and perseverance are needed in these cases. 
Premature or weakly children may lack the vitality to 
take the nipple; in these cases they may at first have 
to be fed with exhausted milk by means of a spoon or 
medicine-dropper. Cases of tengue-tie, in which the 
frenum is too tight to allow of rare; the 
baby should be seen by a doctor. Si may 
refuse to take the nipple; medical help should be sum 
moned ; in cases of congenital syphilis the soreness of 
the baby’s mouth may disincline it to suck. 
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6. State shortly what happens to the milk as it passes 
from the n outh to the of the infant. 

Describe the appearances, normal and abnormal, of the 
stools met with in the first ten days, and what they 
indicate 


anus 


_ The milk passes unchanged through the esophagus 
into the stomach; the casein of the milk is acted on by 
rennin, a ferment which converts it into clot. The clot 
is broken up by the movements of the stomach, and 
some part of it is changed into peptones and albumenoses 
by the action of pepsin and hydrochloric acid. The 
peristaltic movements of the stomach slowly expel the 
changed milk through the pylorus into the small intes- 
tines, where it is rendered alkaline and acted upon by 
the ferments of the intestine and pancreas; the bile 
from the liver emulsifies the fat; the sugar passes com- 
paratively unchanged into the system, or is stored by 
the liver; the materials for building up the body, etc., 
are passed into the blood-stream, and the waste products 
and an, undigested food with bile, excretion from the 
intestines, etc., form the stools voided by the peristaltic 
action of the intestines. 

The normal stool for the first days is viscous, dark 
greenish meconium; this gradually becomes lighter in 
colour and softer in consistency; after the third day 
the stools are yellow, semi-fluid, and smooth. 

The abnormal appearances of the stools met with in 
the first ten days are (@) changes in colour: green, 
whitish, clay-coloured, reddish or black stools (after the 
first two days); (b) changes in consistency: watery, 
lumpy, hard, dry, crumbling, or frothy; (c) changes in 
quantity : scanty, free. Abnormal stools indicate 
either abnormal conditions of the intestinal tract; faults 
in gastric or intestinal digestion; improper feeding ; 
illness of the child, e.g., jaundice or melwna; or changes 
due to certain foods or drugs, ¢.g., meat-juice or bismuth. 
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THE EAST-END MOTHER 

NYONE who knows anything about the East-end 
d Mothers’ Lying-in Home knows that Dr. Cursham 
Corner is one of its pillars, if not its foundation stone. 
The Daily Telegraph, in an interesting account of his 
work for the I end babies, points out that Dr. Corner, 
following in the footsteps of his father, has been working 
quietly and unobtru y for infant welfare for between 
thirty and His ‘‘Grandmother’s Wisdom” 
‘brief uctions to mothers and nurses upon the 
feeding, clothing, and general care of infants ”—is passed 
from house to house, and it is very encouraging to learn 
that 95 of East-end mothers feed their own 
children. The Jewish mother is partly responsible for 
the zeal secure a fresh supply 
of mill riv e1 morning from the Midlands. More 
over » East End had baby shows nearly ten 
ago, and Stepney School for Mothers, established in 
1909 bv Harris, is one of the pioneers. 
Instead of being taught, of the East-end mothers. 
Dr. Corner thinks. could give points to some of the 
health missionaries! He puts it thus :—‘‘I am an East 
end baby I day in the room I born in. 
My father lived before me. And instead of arriving 
here to teach her, I you people might very well 

to the EF end mother to learn.’’ , 
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Post-Paid Subscription Rates. 
Three Months, 2/9; Six Months, 5/5: Twelve Montha, 
10/10. For the Colonies and Abroad the rates are - 
Three Months, 3/3; Six Months, 6/6: Twelve 
Months, 13 Orders should be addressed to 
The Manager, Tuk Nurstnc Tres, 
St. Martin’s Street, London, W.C. 2. 














WOMEN AND DRINK 


ISTRICT nurses will be relieved to know 

éruth of repeated statements as to an abn 
crease of drinking among women is not borne 
statistics. Tables drawn up by the Central Contr 
relating to London and forty large towns during 
show that there was a drop of 4,000 in 1915, 
12,000 in 1916, in the number of convictions for d 
ness among women. Moreover, the number of co 
of women is, to begin with, only about one-fourth 
whole. 

In an address to the Society for the St 
Inebriety, reported in the British Journal of / 
(Bailliére, Tindall and Cox, 8 Henrietta Street 
Garden, W.C.2, price 1s. net), Dr. R. Murray Leslie notes 
that ‘‘the diabolical habit” among ignorant motiiers of 
recommending to their daughters gin or other form of 
spirits for the relief of pain is still prevalent, and that 
his own observation and experience leads him to believe 
that the habit of drinking ‘‘whiskies and sodas” or 
“brandies and sodas’’ is becoming increasingly prevalent 
among a certain section of society women. e 
“ Apart from legislative and municipal measures, v 
efforts by women doctors, district nurses, health 
and midwives can do much by their personal infl 
this direction. The effects of alcoholism on child welfare 
should be brought heme to all young married »men. 
Definite teaching on the subject might be given at the 
various schools for mothers and infant consultations. 
The trained midwives could do much useful work during 
their visits to the homes of the poor, both before and after 
confinements, by using their authority to stamp out the 
widespread obnoxious custom of recommending stout for 
nursing mothers—a treatment which their ‘ Sairey Gamp’ 
predecessors almost invariably advocated.” 

He argues that ‘‘special legislative social and 
tional measures for women are as much indicated as 
special voluntary welfare work’’; but adds: t us 
insist that Government departments realise the paramount 
importance of having the assistance of experienced women 
in drafting any special measures. The extension of the 
franchise to women will no doubt help in this direction 
The most hopeful of all recent movements dealing with 
alcoholism and other social evils from the woman's stand- 
point even in its educative aspects, is undoubtedly the 
great extension which has taken place in recent irs of 
women’s welfare work.”’ 
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MIDWIVES’ CLUB 


The Term “ Midwife.” 


ee) 


“Brrp”’ and ‘Constant Reader send sug 
for an alternative term for “midwife,” whi 
Francis Champneys wishes could be superseded. 
suggests ‘“‘succouress,” and says the lexicograp 
finition (one who affords help; a helper; a di 
makes it pectliarly apropos, and that although 
be condemned as cumbersome, that difficulty w 
overcome, and that it would be a true and 
des ription of one of the most—if not the most 
pensable women living. As an alternative she 
**‘Samaritan,”’ and thinks ‘‘Samaritans’ Board” 
improvement on ‘‘The Central Midwives’ Board 
should be no fide” Samaritans, she says, 
would be brought into disrepute 
‘‘midwife” unfortunately is to-day. ‘‘Constant Re 
suggestion is ‘‘Obstetric Nurse,” ranking he 
medical, surgical, and other definitely described 1 

[We think of the three suggestions ‘‘Obstetric ! 
is much the best, but there is nothing in it 
that the nurse is a midwife; it applies equally; 

maternity nurse who works entirely under a 
would do equally well for a ‘ 
sird” is straining the word ‘‘del 
away from its dictionary meaning. ‘‘Samaritar 
strongly suggests first aid! It also 
in the sense of free treatment. 
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